MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-02RC v
PEPARTMENT oF PU BL';Q::.::,T;“;T:OV'ELFAR‘ y _annry Registration District No. ____/_ﬂ aL.Regmnu Mo, ___...- Wﬁ‘%&%

DO NOT WRITE AMENDED fj_ T T T mmmmmmmmmm
ON THIS STUB [XT23Y] PN nl::‘) :
i Pll-CEld'r"I’Fl{H’ UV o ToVE 2. USUAL RESIDEMCE (Where deceased lived. If ingtitution; Residence before
VS 300 a ». couNY Jackson a STATEMi cgourdi B COUNTY  jackson admission)
Rev. 4/59 2 b CITY (¥ outiide corporats Timits, give TOWNSHIP only) Length of stey in 1b . CITY Tnsids Limits
5 . OR a
: g jown Kansas City 2. o . 1own  Kansas City Yes £} No [
o . L%SLP‘IQ'F&TE OF (1f NOT in hospital, give location) Inside Limits d, .E[.I;RDEEEES {If cutside, give location) Reside on Farm
— =
23 55 3,V < INsTIToTion. Gene ral Hospital Yer [} No[l 1336 Park Yes 0 Mo ¥§
3 3. (I::DI:EOI.O:r;E)CEASED First . Middle Last 4, Dé\gE Month Day Year
- Marvin Rogers ceatw  October 29, 1942
z 5. $EX 6. COLOR OR RACE 7. Married [1  Never Married P§ |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male Negro Widowed [] bivorced 0 B 17562 2 Mons- Mogtha ’D;-: Hours |  Min.
——0—--— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
o duri o3t of working life, even if retired :
& ; ing mos ﬁvoﬁleg if retired) Kansas C'lty’ MO. USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Luke Rogers Belzora Jackson none
8 { :,E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, known) | (If -1 dat f i .
5 < or unknow )l( ves, giyg war or dares o service) no Luke ngers ]336 Park
o = Z A O Rt T, GEATH WAS CAGSED . e for (o (ol and (0 'ONSEY AND DEATH
w
% u g tMMEDIATE caust (1 Dehydration and Malnutrition
11 )
D2 o}
12 57 [ v =} Conditions, if any, DUE TO {b)
- o G w'-ahich gave ri:e( T,a
= above cause [a),
13 EE = stating ﬂ:: under-
. lying cause last. DUE TO {c)
= ) A
0O Z | PART Il. QTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. |f deceased was female was
- = diseass congition given in PART | (a) . there a pregnancy in last 90 days.
= W T ;
s g IE] Yeas | O No l O Unknown
g . E 9. ﬁé‘;? AUTEODE’SY 20a. ACCBENT SUICDIDE HOMLllchE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
[~ u |
> 3 YES NO O
z g S 20¢. TIME OF Houl Month, Day, Year
o < o INJURY a.m,
b4 & ! g p-m.
Z e 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCAYION COUNTY STATE
v o m WHILE AT WORK OJ g farm, factory, street, office bidg,, erc.)
— NQT WHILE AT WORK
O oor o [a]
b — =20 -
g o l: é ‘:1‘1: 21. | attended the deceased from 10 ﬁ g'? P to. 10 “‘-'9 62 and last saw :I—e,:.alive on 10_29 62
- ; 9 ™ m on the date stated above, and to the best of my knowladge, from the causes stated.
g w 8 i g egre title) 22k, ADDRESS 22c. DATE SIGNED
I
> P = ] ( 29 ., 2400 Cherry 10-31-62
; < I 23a. Bg&IAL EI}SMAT{I?N 23b. DATE “MepAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
o o REMOV, pecify, .
2 e r-‘3b 2t 11al1-62 Blue Rédge Lawn Kansas City Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
W > .
E = Watkins Bros. Funeral Home 18th Benton [106-3/- La ALLA

(Licensed Embalmer’s Statement on Reverse Side}




P

-4

I B STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ), ajﬂtﬂ—.

Signature of Studen? Embalmer
Licensed Embalmer No. Y J

P. O. Address {/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




